FROM: TO:18038965199 10/14/2014 17:27:22 #22663 P.002/002

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

AHenmtion !

John Doe dba Doe's Limo

lecks DHhyce

»

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

NOTE: The cover sheet and information contasined herein neither replaces nor supplements the filing and servioe of pleadings or other papers
us required bry taw. This form is required for use by the Public Service Commission of South Carolina for the purpose of dockcting and must

be filled out completely.
NATURE OF ACTION (Check ali that apply)

[0 Application — Class C Taxi [0 Request 1o Amend Scope of Authority
[ Application — Class C Charter [0 Request to Amend Tariff (rate increasc, etc.)
[T] Application — Class C Charter Bus ] Request to Amend Passenger Limit
(O] Application — Class C Non-Emergency [0 Request
[C] Application — Class E Household Goods ] Exhibit
[0 Application — Class E Hazardous Waste [J Late-Filed Exhibit

Application Letter

PP

] Request for Extension to Comply with Order [ Proposed Order

Request for Order Grunting Authority to Obtain Certificate of N .
O) pubtic Convenience and Necessity to Be Rescindod [} Publisher's Affidavit
[T] Request for Cancellation of Certificate 1 Reservation Letter
[ Request for Suspension [ Response
] Roquest for Reinstatement [0 Retum o Petition
m Request for Name Change on Certificate [ other:

e—
1S262S

)
)
)
)
ﬂ?ﬁ//‘(fcﬁ‘am 12 Cﬂ/’j”ﬂe’ ) TRANSPORTATION COVERSHEET "~
Am e/w(_ Name  on Cliss C ; e, e
P vy )  DOCKET ._ e, 7)
(Certrfrcale ) NuUMBER:ZO/¥./25.71 "
) 1fthis is your firs time filing an spplivation with the PSC, you will noF” .-,
) have a Dooket Number. The Commission will wssign one to you. Ifyon ~ ‘C.2
) have filed with the Commission before, 8 Docket Number wits ssigned
(Plaase typa or print) ~ J el ouid be apiove above
Submitted by: & ‘pf v L Whi’f{eq Telephona: 5’43*-5’/‘7"2 040
Addrass: [0S 44 ha—kn(#n 25M  Fax:
Mt Pléasant S Other:
244 Emai.  CalyPSo Charleston/@ amail. Cona
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CLASS C AMENDMENT FORM

/J_,He/\ﬁon ;
T (Clerk'sOe

File the original with:

Public Service Commission of South Carclina
Clerk’s Office

Motor Carrier Mattars

P.O. Box 11649

Columbia, S.C. 20211

(803) 896 - 5100

FAX (803) 896-5199

Mall or fax a copy to:

$.C. Office of Regulatory Staff
Transportation Dapartment
1401 Main Streat, Suite 900
Columbia, S.C. 29201

(803) 737-0578

FAX (803) 737-0015

(O - T~ |4

I have the following Certificate:

Emass CTaxi #

D Class C Non-Emergency #

DATE:

DCIass C Charter #

D Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

ﬁ Name Change ~
From; FQ‘C \AA/HJV\C\/ DBA: &Qb 4L‘m0
~ ~({Current Name Current DBA i ppltcable)
o et ‘eg/ oo Calvpso
(New Name) / | (New DBA if applicabie)
[C] scope of Authority
From: To.
(Current Scope) {New Scope)
D Passenger Limit
From: To.
(Current Limit Number) (New Limit Number)

Jeff Whitlew Cal

[0S 4 /na (\/'N‘PP 254

P_SO

Name & DBA if DBA is applidable)

(Street and/or Mailing Address)

Mt. Pleasant S¢ 29444 b

A2

(City, State, Zip Code) t

S43-8/7- 2040

ig e)

Ownex

(Tetephone Number)

(Title) Owner, President, etc.



